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Dr. A. 13 . Rockwell said he was much interested to 
note the frequency with which oxalate of lime crystals 
have appeared in the urine, in certain neurasthenic eases 
associated with a disordered heart’s action. Such a case 
recently came under his observation. A physician, who 
suffered from neurasthenia and had frequent attacks of 
palpitation, noticed repeatedlv that this excessive heart's 
action was always associated with an abundance of 
oxalate of lime crystals in the urine. Dr. Rockwell said 
he has also often found them present in large quantities 
in spermatorrhoea. 

The President said that we cannot study neuras¬ 
thenic conditions carefully without coming to the con¬ 
clusion that the trouble lies in the chemistry of nutrition. 
It is very easy to jump to the conclusion that any sub¬ 
stance of an abnormal character in the urine or feces 
gives rise to a certain morbid condition, but this is a 
wrong conclusion. The oxalates, the urates, the indican, 
etc., may occur in excess in the urine, but they are end 
products. The statements made in Dr. Adler’s paper, 
based on such careful quantitative analyses of the urine, 
should be regarded as very valuable. It is much more 
difficult to destroy a wrong theory than to originate a 
new one. 

Dr. Adler, in closing the discussion, said that the 
local precipitation of the oxalates seems to be indepen¬ 
dent of any positive excess excreted. Calculi consist¬ 
ing of the oxalates can form in the kidney and bladder 
without there being an absolute excess of the salts in the 
urine. 

REPORT OF A CASE OF CYSTIC TUMOR OF THE 
BRAIN OPERATED UPON WITH SUCCESS. 
PRESENTATION OF THE PATIENT. 

By DR. LI CO ST1CIGLITZ. 

The patient was a female, twenty-five years of age. 
She was married in April, 1891. Previous to her mar¬ 
riage she had always been well; there is no hereditary 
taint of any kind and no history of traumatism or con¬ 
vulsions prior to her present trouble. In October, 1891, 
the patient, while quietly talking with her husband, 
suddenly felt twitchings in the thumb and forefinger of 
her right hand; the convulsive twitchings spread rapidly, 
extending up to the shoulder and face, and led, finally, 
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within the space of a few minutes, to a general seizure, 
with loss of consciousness, cyanosis, frothing at the 
mouth, and tonic and clonic convulsions. An attack 
similar in character to the first one occurred seven weeks 
later, followed by a number of others. Suspicion of a 
localized cerebral lesion was aroused, although tire 
patient offered absolutely no further symptoms ; she had 
no trace of headache, nausea, giddiness, choked disc. etc. 
She was put upon the bromides, and after Januarv iyth, 
1892, she had no general convnlsions at all; simple con¬ 
vulsive twitchings confined to the right hand and fore¬ 
arm, and always beginning in the thumb and forefinger. 
These attacks occurred almost daily. Although ' no 
history of syphilis could be obtained either from the 
patient or her husband, she was put on specific treatment 
for a time, but no improvement followed. In February, 
1892, a marked paresis of the right hand developed. The 
deep reflexes were increased, more marked on the right 
than on left side. The dynamometer test showed 25'on 
the right side; 55 on the left. The urine contained 
neither albumen nor sugar. There was no temperature 
disturbance. There was no disturbance of sensation in 
any part of the head or arm except a genenil feeling of 
numbness. The diagnosis arrived at was organic lesion, 
probably a tumor, situated in the left anterior cerebral 
convolution. An operation was performed on the patient 
by Dr. Gerster on June 25th. at Mt. Sinai Hospital. A 
lateral opening in the skull having been made, the dura 
was seen to bulge but slightly into it. An area on the 
dura about the size of half a dollar showed a diffuse 
vellowish tinge, different from the color of the adjacent 
dura. The application of the poles of a small faradic 
battery to the unopened dura by Dr. Ik Sachs promptly 
determined the centre for the movements of the hand 
and fingers, and the point corresponded with the dis¬ 
colored area referred to. When the dura was opened 
the cortex of the brain showed no apparent change. A 
vertical incision into its substance was followed by a 
gush of yellow serous fluid, none of which, unfortunatelv, 
was saved. Perhaps one ounce of fluid escaped. The 
walls of the cyst were found to be perfectly smooth. A 
small layer of gray matter was removed from the centre 
exposed, upon the advice of Dr. Sachs, to prevent dis¬ 
turbances which might develop from possible secondary 
sclerotic changes. There was but little shock after the 
operation. The day following it the patient had lost all 
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power in her right thumb ancl forefinger, and could move 
her other fingers and the entire right arm but verv 
slightly. This symptom gradually improved. On Julv 
21st the patient had slight convulsive twitchings in her 
right hand, arm and face. On July 28 she had more 
violent twftchings. On August 7 the scalp wound was 
opened and adhesions found between the flap of skin and 
the dura. Probing revealed no recurrence of fluid in the 
cyst. The adhesions were separated and a flexible gold 
plate inserted. August 9, slight twitching in three ulnar 
fingers: patient could move her fingers, hand and arm 
quite extensively. Upon examination in November it 
was found that the patient had lost the sensation of 
position in the fourth and fifth fingers of the right hand : 
she could not tell whether they were flexed or extended. 
The strength of her hand and arm were greatly in¬ 
creased. December 10, considerable twitching in right 
arm and face. The patient had been kept on from 
fifteen to thirty grains of potassium bromide per day 
since the operation. 

In concluding the history of the case, I)r. Stieglitz said 
he was inclined to believe that there is a glioma at the 
bottom of this patient’s trouble. In that case there is 
reason to fear a further growth of the gliomatous mater¬ 
ial presumably left in the walls of the evacuated cyst. 
Symptoms have already developed which tend to confirm 
these fears. As to the further treatment of the patient, 
he would like to have another operation performed and 
the entire cyst or its remains removed, if possible. 

I)k. A. G. Gersthk, who had operated on the patient, 
said that at the time of the operation the advisability of 
removing the cyst wall was considered, and it was 
decided that it could not be done on account of the 
delicacy and thinness of the membrane. In his opinion 
it could not have been separated without tearing it into 
shreds. In operations on the skull, I)r. Gerster said, he 
prefers the gouge and mallet to the trephine; he is not 
hampered by the size and shape of the trephine, and can 
remove as little or as much of the bone as he chooses, 
lie also referred fo the profuse hemorrhage accompanv- 
operations upon the head, and the serious difficulty the 
surgeon often finds in checking it. Peripheral constric¬ 
tion, by means of an elastic bandage, proves inadequate. 
The hemorrhage is not alone from the scalp, but from 
the diploic substance and the vessels which course 
through the brain itself. 
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Tin: President said that the futility of peripheral 
constriction as a means to check hemorrhage in opera¬ 
tions about the head has been testified to by I)r. Weir 
and others. The least hemorrhage he has ever seen in 
such a case was in a patient who was kept in fhe sitting 
posture during the entire course of the operation. In 
another ease, operated on a short time ago by Dr. lirid¬ 
den, chloroform was administered instead of ether, and 
the amount of blood lost was much less. Regarding the 
excision of the cyst wall. Dr. Starr said he doubted if 
that was possible. Furthermore, there is probably 
gliomatous infiltration into the brain substance. In a 
brain cyst evacuated by Dr. McBurney drainage was kept 
up for fifteen days, when the walls were found to be 
adherent to one another, there being no cavity left. Out 
of eighty-seven recorded operations for the removal of 
brain tumor, 46 per cent, were successful in the finding 
of the tumor and in the recovery of the patient. Suc¬ 
cessful operations for the relief of epilepsy are very rare. 
Out of ninety-seven recorded cases, three had no re¬ 
currence of the attacks within six months subsequent to 
the operation. Most of these cases were reported too 
soon. 

HEMIATROPHY OF THE TONGUE. PRESEX 
TATIOX OF PATIENT 


BY DR. M. AU.lvX STARR. 

The patient, a female, was perfectly well until last 
June, when she was suddenly seized with pain in the 
back of the neck and the occiput, and the next day she 
noticed that something was wrong with her tongue. It 
was strongly deviated to the left and has remained in 
that position ever since. It has become decidedly atro¬ 
phied, and presents well-marked reaction of degeneration. 
There is no pain nor disturbance of taste. 



